ot Rl

NATIONAL Assessment Centre Services. st swos pmy prnovigSsE : _

[]

Dii_f II} Y j‘}} 1_1 |q \n r Jeh desgﬁp}}gn i. Date & Time Completed Done by
A M_C: ﬂﬂwbulﬁﬂw SAS e:iiling i '
VehNo: fqleepy | E-mail (withia Shrs, AIC 2hus) i »
i DDA : \“‘1]1-‘#-' 1L i-Motor Claim Form L_IM-{“Q"“ 6930 - 9y ":f’”:}lﬂb 1:0k
on : @.f I:qumng Only _E-Mumr WO (Within: OD Zhrs, T'F:_n_m::; o -
i-Photo Uploaded |
Assessment/Survey Report i -
TP Insurer: sy
- B . Ass't Report hry Ii_gx { Hand to [}m:rﬂ\"ksgl
F"mfa;ad Whsp | INC Assign Wksp / QW: { Tal: Fax: |
TP Particulars: . - {Veh No: /DYoL , S INC( _ )/MNon-INC( )
Owner / Dover: ( . Tel: , 1
Policy Mo: ( 3 Period: ( ) Cover Type: ( ) B
Confirmed by : ( Date: Time: o ) X a
Insured/Driver Liability: ( 7 Now.Est Stats (WO): N: 0.20%; P: 21-79%. F: 80-160%]
Year of Registration: ( ) Warmanty: YES( )/NO( ) . N
Bromsi(§ ) Loaling:SLO00C )/52000( ) __ I
Generdl Remarksial 550 a0 e e e %gmw e e ot |
( ) Walk-Ia Customar : Customer's information strictly Confidantial &Etricﬂy MO rafer crf repalrﬂr i
( } Total Luss Casr. : to e-mail Insurer URGENTLY. - . T )
Driveln( )/ Tuwcﬂ-ln{ Y: Invoice: YES(_ )/ NO( ) ;Tuwizig Co( o ' )

Remarlsi AN plerid i o Donehy

1} Apply for Tmnsport Allnwancc ( j J" Cuuru:sy Cm’ I[ ) S & i

2} QC Check / Post Repair Inspection ( )} :
3) Upload Resurvey Photo [Repair Cost > §3000] ( b] '
Infury : ————— . .

D [ AShom L

Shitd and iR

'[:“:-

Mg iaG inyoice Pisp aration Check
P ﬁﬂ:ﬁ?ﬂ i *-f.@@%ﬁ e % P "Lﬂb}.ﬂ. Mddmlﬁtpurhns {530}
fu t aﬁ; l!ﬁaﬁ Rt %%f : ?% wﬁm 2)DA : Damege Asscssment (5100, INC (580)
o s 3) TF : Towing Fes 5407545 B
Dnvcrf{:hmtf 4) FT : Follow-Thruogh Su:uy $i20 i
i . 30
Contact Mo 53 FT : Fullow-Through Survey (Feaurvey) 5
mwmm_guw;
e s &) TR.: Re-inspection 575 =]
Damaged Portion: : 7) N1 ; ldac DA + SMRT Survey " T 5160 i
& 3) WTUC Addifional Servicea.- -
QC Checked b ~In-Ch A | on* -
3 ki ¥ {E]lgl i Eﬂ'gﬂ}- ; B Cn-urtr.a'_r Car / Tpl Allowarnie 53 e R
*ME: Repnit Co- ardinalion 510 =
* 17 Foul Repnir Inspeciion 524 . e
*HE DV S Cull:c‘l Exocoss Euqumahu“ 35 o
I]: (ML) : TP (Bhein INCJ apainst I IMC 520
9‘} 12: 1dns Mobile 30|
Inwoics doved Fen Chargas E m
Jnvaice dated Fee Chargsd




MMAT2002E556 { Nallonal Assessmant Canira Services - Lo
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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhelding of material facts may allow Insurance companies lo

repudiate policy liability

4 The issue and acceptance of this Form by Insurance companies is net an admission of palicy liability on the part of the insurance comparnies.
5. Any false reporting may be referred ta the Police for investigation.

&, This report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgement of thia repart to the insurers, you hereby consent 1o the archiving of this repor al the cenire and ta copies af the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/03/2020 10:47

04/03/2020 16:20

KRAMJI RD TWDS TURF CLUE AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mahbile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJG2993R

KOR CHEE WEE
SXXHXTETF

NOEMAIL

(LOCAL) +65-98382514
OFFICE-98382514

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101716611-01

KOR CHEE WEE (XU ZHIWEI)
SXXXXT2TF

24/09/1986

OUTDOOR

02/08/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-08382514

OFFICE-98382514
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200304/7033.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2160 COMPASSVALE DRIVE
#0B-570

544216

NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

ND
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

XD4340L

COMMERCIAL VEHICLE
ONG MING KUI
SHAANAZEC

a7542732
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Insurance Company Name
Mature Of Damage
Wo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KOR CHEE WEE (XU ZHIWEI)

BODY
SJG2993R
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

-

=k

Plaase report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/ar the Authorlsed Driver,

Infarmatlon provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow Insurance companles to repudlate policy liabllity,

The issue and acceptance of this Fo_rrn by Insurance companles Is not an admisslon of policy liakllity on the part of the

Insurance

companles,
Any false reparting may he referrecl to the Police for Investigatian,

The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partles.
By the lodgment of this repart to the Insifers, you hereby'consent ta the archiving of this repart at he tentre and to copies of

the report being made avallable aforesald,
Consent under the Personal Data Pratectlon Act [PDPA)

| understand, acknowledge, agree and consent that;
{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,

(i}

disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all Insurer(s) whe have Insured vehlcle(s) Involved In this acddent (all Insurer{s) who have Insured
vehlele(s) Involved In this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government agency/authority (such as the pollce), for the purpose(s)

of :
(i} processing, handling and/ar dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating to the clalms;
(il] Investigating the accldent and/or my dalms;
(ilf) carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invalve disclasure of certzln persenal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/ar
(v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms. (collectively the

“Purposes”)
allinsurer(s) wha have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/for process my Personal Information for one o more of the above Purposes; and

my Persoral Information may/can be disclosed by any af the Insurers and/for GIA to thelr third party service providers or

(4]
agents{inclucling their lawyers/law firms), which may ke sited outside of Singapare, for one ar more of the above Purposes.
{d] my Personal Informztion will also be collected and used to compile clalms histery for the purpose of fraud detection,
Investizgation and management In present and all future clalms.
[e] the Information so collacted under (d) above may be shared / disclosed:
{il toall insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulalors, law enforcement and government agencles as reasanably required for the purposes stated, or
{ii} For complying with requirements under any regulations, laws or courf orders,

DGﬂ.L{ DGJhLu. I ' |
Policyholder's Signalure Drriver's Signature eporting Centre Persongel’s Signature
Mate & Time: (Il dhriver Is nol the pelicyholder) Name: '

MRIC/FIN Mo ;

Dale & Time:

sAlFA s B Pl g %P2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Reber = R/ %

DECLARATION

IfWe declare the foregoing particulars are true in every respect,
Dane.) f?ﬂ@\

DFH:*’- |
Meporting Cenlre Persefinel’s Sl'gnamrc

Policyholder's Slgnature
Maie & Tine: Hame:
NRIC/FIN Mo,:

Driver's Signalure
{1l defwier is nol Lhe poelicyhaldar)
Date & Time:

AElEAS G e L ra g W



Date of Accident

Accident Place

Viehicle Reg. No. (Cer Plate No.)
Vehicle Male/Model

[nsurance Company

Chener or Company Neame /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weatlier & Boad Surface

Reparting Type

Number of Passengers (Including Driver):

Was there any video Captured by carcamurn:ﬂ?E%tNO
Exact purpose for which vehicle was being us

(’[’/,5 / 2 0 Accident Time: E b 2 O (24-HR-Format)
(Cf“fﬂm Rerodf C ( Tonmds TwLCHf

TD\M NI ">L\

Ny Policy No.
Ko cHEE wEr [45610727F
V5025 oumirsup . CopatyTy

A~ Aboux
-;'LF/‘?F /M?GDRIVER'SLJcmseEasst ?f ?f 25’5‘1

: Spouse \ Parents \ Children \ Sibling \LEmplu}fc-c\ Others;

?fG O (0”[9"95&!&1( Qr:-ﬁ{:’ﬂ UJI*C;.?(_'}

ENDDZ)Z UTDOOR (e.g. working inside or outside office)
: M Ty Cod. ‘3‘0}

r_w T \RARIING-S WET‘L.M’TERRAJN&WET

ortig-COnlyv\ Claim Other Ba
b |

\ Clatm Own Insurance

the time of accident: Private use \ Work purpose

QOther Party Driver’s Particular (if any)

Vehicle Reg. No: \’CO Cf' 5({ d (— Vehicle Reg. Na:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver: OJ’L 1 ﬂﬂ "}LA"‘I ’( “ ' Name Driver:

[C No. Driver: % ?)q ‘U%O‘ Ifd;(: 1C No. Driver:

Driver's Contact & Add: Ci\;l Sq 7— :’Z 771 Driver's Contact & Add:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200304/7033

1of3
Repart No. T/20200304/7033

Date/Time Report Made:
04/03/2020 19:32

Vide Report No.: Station Diary No.:

" Neima of INGNFIGNE:

Address:

KOR CHEE WEE ?ﬂl’zﬂ.l{ 216D COMPASSVALE DRIVE #06-570 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO | SB626727F Home/Office: Mobile: 98382514
Nationality: Email: .

SINGAPORE CITIZEN flightmasters.daniel@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 33 24/09/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ANIMAL MAINTENANCE Class: 3 Date of Expiry:

General Information of the Accident

Date/Time of | yp& of Location:

Type of Ll . :
Accident: >0 16:20 palre
Location:
TURF CLUB AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Limited

SJG2993R | NTUC Income Insuranoe Co—Dperatlve . 51[}1?1661 1-01

1I| llu .l 1CE '|:.

nsm?fzuzﬂ }

"06/07/2019




SINGAPORE
POLICE FORCE O A

Police Station Of Origin: 2of3

Traffic Police Report No. T/20200304/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

D ' Involved =~

Any Psdesman Involved: No

No. f Padestnans Ijured N - destrian Crossing -

TKORCHEEWEE | IDNo. | S8626727F

Related Vehicle | SJG2993R (Car) Contact No.| 98382514

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/03/2020 N Date Discharge | 04/03/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and date | was travelling on Kranji road toward turf club ave as | was driving straight
vehicles xd4340L cut into my lane and hit my rear left . We exchange particular and agree to process
insurance claim . | was injured and went to see a doctor



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

00304/7033

Jof3
Report Mo, T/20200304/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/03/2020 19:32

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168




Policy Search Page 1 of |

GeneralClaim

eBaoTech

Hallo, NAC_PFAYA_UBI_BOOSO01 * Change Language * Change Password * Log Dut

My Daskiop Policy Query !
Kotice of Loss oy E | T Gana020 1520 T
wiehache Mo.(Far Motar} Emzaan | Certflicate Number [ ]

Certificate Policyhalder  Policyholder o .. Cover Type Wehicle Insured Commence Expiry Date

Gelact - Palicy Ne Mumber Marme HRIC Mo, Dbject Pate
5101716611 KEW CHEE drivo ;
o] ) WEe see26727F  GPC U0 SIGI903R SIGZ993R  06/07/2019 05/07/2020
Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/3/2020



Policy Information

% Policy Information

Page 1 of 1

Policyholder Palicyhnlder

Policy Mo 5101716611-01 Name KOR CHEE WEE NRIC S8EETITF
Certificate
Mo,
Addraszs BLK 216D #06-570 COMPASSVALE DRIVE COMPASSVALE MAST SINGAPORE 544216
Product Group
Mame PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effective . 4
lesua Daks 18/06/2019 Date 06/07/2019 00:00 Expiry Date 05/07/2020 23:59
Eucess ? All Claims
Type FREAcciount Excess
Qwn 3
Third Party Windscresn
o damage 00 100
Eucess Exclcs Excess
Additional as
Ewgess 500 Premium o
Dukside Cutside
Singapore GO0 Singapore 0O
0D Excess TP Excess
Agent ELITE (L&G) ASSOCIATES Agent Tel. 63496237 G5T Flag Y
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 2160 #0&-570 Address 2 COMPASSVALE DRIVE Address 3 COMPASSVALE MAST
Address 4 SINGAPORE 544216 Address Type Singapore address Post Code 544316
Related Palicy
Uit No, 06-570 Mrnber 5101716611-01
[ Insured Object: SIG2003R
P Endorsameants
Seguance Date of Endarsement Endorserment Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101716611... 5/3/2020




Claim Handling(accident reporting Claim Task )

Accidanl BT/ 10BETD =
Poly Ko Stba™Mias1a-0
Catifizale Mo

Polyrmder Kame KGR CHIE WEE

Product Codi PATVATE CAR [MELIZANCE
Cartact Meo.(Mabile] S53EI514

Erai Anoress

i o T ves

MO Pratecman Rz

% Accident Detaile
Rigpen Date QEMAANGT 1L
Cate al Accadent 082000
REaoeing Cenire
ALTHIGAL LOCREan SRANI RD TWOS TURF CLUS AVE

= Tatsd Ducess Applcabin

WRism Mo Ehckeck
Corwies Typg drtvn CLASSID
Catact M. OMicE) i}

Spedyl Rempk

TCA M () v
MCE e omment|%) to

ALOOENL Resort Wikhin 4 by Yex

Time of Accidant hecmm 16:20

Crangs Force

Wanchucreen Ercawi 100,00
TF Stafdics Excess a.eo
YIED: TF Estens aoa
Total TP Excuid &ppheatie e

35T Begaraton Mo

Folcyhoider MRIC
Leading
Contan g, [Ho=a)

Ewcess Type Fur Aceitead
Qp Standerd Brceas 000
TIED O Excesy .o
Asddinnsl Cuceer S0
Tonsl DO Excevn Appicatie 1100.D0
 Banafits
W EET Rephitered Infermatien
G5T Reapmens Ha
AT AepEErHI0N Ko
“agifcation MRy
W Policyholder Malling Address
Mediri 1 BLK 216D #06-570
ks A4 SINGARTAE 4718
it b, =570
= O Driar Infa
Driwar MITE KOE CHEE WED
Unea et deieer Kame
Sagaber Dsbe of Driwer Licanss - 020072007
Contict Ko.|Mokie} SHIAICLE
Agdrmas 1 BiK ZLED
Aadrais 4 SIRCAPORE 544216
Uit Mo 657
Cous R v & Singaiore
Eegiserad car? O ves e
Declarginn
Breacnakeser or Bood Tes
Headng® amg
Mzdhptionn Hstory
Flarn ﬂl-_' h.
Caim Tyge = [ E

Carsact Mg (Hehis]

Emad Addrass

Ciamant Type Clamant Type
DML s

GET Angistration Date

GET Status venfied

Addrias 1 COMPARRVALT DEVE
L Type Sirgapirs SICTEEL
Rzlatedl Polcy Hu=ber Roresn-n
“Drwtr Trpe P Drivar

Dty NEIC FREITITE

Driver Age 13

Canaey Wo [ OFoe) [+]

Aedricks T COHHPASE UL DRIE
Betineks Tyse Singaae acaren

Drvar Wahicha ka

Anyp By ? Eves D

Tomursd Name

Contart No.(Homae)
Ol Wemite Humber

Trpe of Banefs 4
Clgdmane HRIC =

Page | of 2

L=
eCaoe Resson
Briwsts His LT
Acopem Type Sotkiian - Changs § Cress
Courtry of ALoSunt Singapare
1CH Ko,
Driver i Coversd? Lovvarad
Ll
Aoaness 3 COMPASEVALE MAST
Post Coge 4218
Do DO AR LA
Driving Ezpariancs 12
COfLacy Mo Hame) (<]
AOOTESS ) COHPARSVALE MAST
Poat Code Eadlib

Dirtwmr braurer Compasy’

Inesred KRIE
Canmact Mo [Offica)
TP Wehiale Mumbar

Ohmant Addrass

Chaim Destration (BIT2IFIR J ADADAL N A P Fer

| Mame of Pesfaread Wereshep

R ———
NE

Aaguirs Frndlsatien s &
Dt Reguserad i@_ iiﬁ
Amport Takon By Jackian
B Pt A igtmar
- Attachmanl
-
Aeoaen W HT/LUE?0
Lidk Dot Receved 1 ven O e

Irmured Laazikty *

Pt @1 Fardl '

Praferanes Aepar COnon [Prefarred Workamap, Mame uricremn (] GIA rezont
g Cloms Dute :l [ Aeceves =
(Bave ] [gibme |
Claim ha. 001
A Date 08/ CA 000 10008
Category * Conlfidemnikl Urgaisty Diegcnpoan .
M R [Fease Soier = [F % [reama B
_Browse.. | JEHRR] [Fivwse s = [ 2 (i 1 I —
_Erowse.. | JERRRE (e Fns = > —
_Brovme... | R [Frass Eeless T w [rarmal ] |
Drowsn.. nlﬁmhuu 10§ [ vrm e
Browse... “ B CH 5 v [Marma =] =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do



Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

7 Abackmest List

é

£
n

ACRL QA=

Uzlaased ByTune

WAL _FAVA_LR1_ADCHRD( KATIDNAL ASERESMENT CEMTAE SER41
CES} on G5 Mar 1030 11106

KAL_FWYA_LEI1_ 008010 RATIONAL ASSESEMENT CENTRE SERW]
CES} an 0F Mar 000 11:06

WAL _FWyA_LE1_B00801( RATIOKAL ASSESTMENT CENTRE SERVI]
CES} on 05 Mar 2020 11106

WAC_Pava_ L8] A00E01] RATIONAL ASSESEMENT CENTEE SERV]
CES} an 05 Har 7000 11:06

WAL_FWVA_LE1_B00S01] KATIORAL ASSESEMENT CENTRE SERWI
CES} an 05 Har 1020 11:06

WAL_Pave_ L] 800501 RATIORSL ASSESEMENT CEWTEE SERV]
CER} an OF Har 70030 §1:08

WAL PavE R S00801] MATIC AL ASSERGMENT CERTRE SERVI
CEG) an OF Mar 3000 § 106

RAC_PaYE 8] SG0801] MATIORAL ASSEGGMENT CERTRE SERVI
CES) an OF Mar D00 1106

MAC_PATA_LIB|_BODSD]] NATIONAL ASSESSMENT CENTRE 3ERV]
(CESY on OF Maw 2000 1106

Upinaded Ty iiats Fabder Dane

Cavagary

MEIC! Driving License

Page 2 of 2

O sera mesags ||

Sgr el

BescnpLon mf:'['sl‘;,"“ i

WREC) Driving Licanss 2030-3-5

BAS jUO0-3-4

Praios JO20-3-5

Phaios 3020-3.5

Bhatos B0@0-1-4

Phavas 2000.1-5

Phares 20020.1-5

Photes 2020-3-5

Phetes 2020-3-5

T Basircn

ALtior

5/3/2020



